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SEC
UNITED STATES
FoRMﬂD’I‘OCBSSiHQ SECURITIES AND EXCHANGE COMMISSION OMB APPROVAL
Sectien I

; Washingion, D.C. 20549 ! OMB Number: 12350076
' Expires: May 31, 2005
JUN 1 8 20[]6 ' FORMD | Estimated average burden
' ' hours per response , ., .. 16.00

NOTICE OF SALE OF SECURITIES . SEC USE ONLY '

n DC  PURSUANT TO REGULATION D, | Pt Serial
Weshington, SECTION 4(6), AND/OR \ oare RECENED

~. 101 UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering ([ Check if this is an amendment and name has changed, and indicate change.) . /PROCESSED
. : 4

MarketAxess Holdings Inc. Series B Preferred Stock and Common Stock Warrants '

Filing Under (Cheek box{es) that apply): O Rule504 [T Rule505 DI Rule506 [ Sectiondisy L ULOE !

Type of Filing: B NewFiling [0 Amendmem . JUN 2 0 2008

" A. BASIC IDENTIFICATION DATA . T\ HO‘MSQN—REUTERS
1 )

1. Enter the information requested about the igsuer .

Name of [ssuer (L] Check if this is an amendment and name has changed, and indicate change.)

MarketAxess Holdings Inc. } .

Address of Executive Offices i (Number and Street, City, State, Zip Code) Telephone Nutnber (Including Arca Code)
140 Broadway, New York, New York 10005 i ; (212) 813-6000

Address of Principal Business Operations ! (Number and Street, City, State, Zip Code) Telephone MNumber (Including Arca Code)
(if different from Executive Offices) ! 1

Brief Description of Business

The Issuer operates platforms for the electronic trading of corporate bonds and certain other types of fixed-income securities.

B corporation O limited partnership, alrcady formed [1 other (please specifiy):
O business trust O limited Qanncrship, 1o be formed
| Menth Year .
Actual or Btimated Date of h‘cowmlim - ‘ o 2000 E Astal D Estimated ”“m ||‘|l ’Im ||‘|\ |n|\ vl"m“ m“ ||” “I‘
Organization:
Hurisdiction of Incorporation or Organization: (Enter two-letter U5, Postal Service abbreviation for State: ' 0 80 51330
CN for Canada; FN for other foreign jurisdiction) DE
| !
GENERAL INSTRUCTIONS | '
|
Fedenral: ‘ l

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
T7d(6). |

When To File: A notice must be filed no later than 15 day% after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC} on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

|

‘ |
Copiles Required: Five (5) copies of this notice must be filed with the SEC, one ef which must be manually signed. | Any copies not manuaily signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

i

Informaiion Required: A new filing must contain all inform:ation requested. Amendments need oaly report the name of the issuer and offering, any chanpes thereto,
the information requested in Pan C, and any material changqs from the information previously supplied in Parts A and B. ! Pant E and the Appendix nced not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State: |
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities m those states that have adopted ULOE and
that have adopted this form. lssuers relying on ULOE must:file a separate notice with the Securitics Administrator in cach state where sales are to be, or have been
made. Ifa state requires the payment of a fec as a precondition 10 the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law,| The Appendix to the notice constitutes a part of this notice snd must be completed.

N I

. ATTENTION .

Fallure to file notice in the appropriate statesiwili not result in a loss of the federal exempllor;l. Conversely, failura to flle the
appropriate foderal notice will not result in a loss of an avallable state exemption unless such exemption |s predicated on the

filing of a federal notlce. '




Persons who respond to the collection of Information contalned in this form are not
required to respond unless the form displays a currently valid OME control number

SEC 1972 (6-02)
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| " A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoier of the issuer, if the issucr has been organized within the past five years;

»  Each beneficial owner having the power to vole dr dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer,

. Each executive officer and director of corporate issucrs and of corporate general and ranaging partners of partnership issuers; and

. Each gencral and managing partner of parincrship issucrs.
|

Check Box(es) that Apply: [0 Promoter D Bencficial Owner B4 Exccutive Officer & Direcior O Genersl and/or
Managing Partner

Full Name (Last name first, if individual}

McVey, Richard M.

Business or Residence Address (Number and Sircet, City, State, Zip Code}

cfo MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply: [0 Promoter O Benéficial Cumer O Executive Officer B Dircctor Genera) and/or
Mannging Partner

Full Name (East name firs, if individual)

Burkhardt, Roger

Business or Residence Address  (Wumber and Street, City, State, Zip Code)

c/o MarketAxess Holdings Inc., 140 Broadway, New anki New York 10808 )

Check Box(es) that Apply: [ Promoter O Bcnc:ﬁciat Owner [T Executive Officer =X Director General and/or
Managing Partner

Full Name (Lagt name first, if individual)

Casper, Stephen P,

Business or Residence Address (Number and Street, City, State, Zip Code)

cio MarketAxess Holdings Inc, 140 Broadway, New York, New York 10005

Check Box(es) that Apply: (1 Promoter [ Beneficial Owner O Executive Officer X Director General and/or
Managing Partmer

Full Name (Last name first, if individual)

Gomach, David G.

Business or Residence Address  (Number and Street, City, State, Zip Code)

/o MarketAxess Holdlngs Inc., 140 Broadway, New Yark, New York 10005

Check Box{es) that Apply: [ Promoter O Bencficial Qwner O Executive Officer B Dircctor, General and/or
Managing Parner

Full Name (Last name first, if individual)

Hernandez, Carlos M. ‘

Business or Residence Address  (Number and Street, City, State, Zip Code}

cfo MarketAzess Holdlogs [n¢., 140 Broadway, New York,‘l\'ew York 10005

Check Boxfes) that Apply:  {J  Promoter ] Beneficial Owner [ Executive Officer B Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Hersch, Ronald M.

Business or Residence Address (Number and Sweet, City, ISme. Zip Code)
c/o MarketAxess Holdings Inc., 140 Brosdway, New York,lNew York 10005
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' A, BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:
. Each promater of the issuer, if the issuer has been organized within the past five ycars;

L Each beneficial owner having the power 10 vole or dispose, or direct the vote or disposition of, 10% or more of & class of eqguily securitics of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and manaping partners of parinership issuers; and

. Each general and managing pariner of paninership issucrs.

Check Box{es) that Apply: ] Promoter [ Beneficial Owner 0 Executive Officer 2 Director, [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Markowitz, Jerome S, }

Business or Residence Address  (Numbser and Street, City, State, Zip Code)

cfo MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box(es) that Apply:  [J Promorer O Beneficial Owner & Executive Officer B Director General andlor
Managing Partner

Full Name (Last name first, if individual}

Millet, T, Kelley

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005 )

Check Box(es) that Apply: [J Promoter a chﬁcinl Owmer O Executive Officer B4 Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Rohatyn, Nicolas S.

Business or Residence Address  (Nwmber and Swreet, City, State, Zip Code)

cfo MarketAxess Holdings Inc., 140 Broadway, New Yorl& New York 10005

Cheek Box{es) that Apply: [ Promoter O Beneficial Owner O Executive Officer E Director General and/or
Managing Pariner

Full Name {Last name firs, if individual)

Steinhardi, John !

Busi of Resid Add (Number and Street, Cily, State, Zip Code)

c/o MarketAxess Holdings Inc., 140 Broadway, New York, New York 13005

Check Box(es) that Apply: [0 Promoter a Bemﬁcial Owner & Exccutive Officer O Director Genenal and/or
Managing Partner

Ful! Name (Last name first, if individual)

Rucker, James N.B. :

Business or Residence Address (Number and Street, City, State, Zip Code)

o/p MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box{es) that Apply: [ Promoter O Beneficial Owner & Executive Officer O Director Genern! and/or
Managing Partner

Full Name {Last namne first, if individual)

Themelis, Nicholns )

Business or Residence Address {(Number and Street, City, State, Zip Code)

cfo MarketAxess Holdings Inc., 140 Broadway, New York, New York 10005

Check Box{es) that Apply: [3 Promoter B Bencficial Owner [0 Exceutive Officer 0] Dircctor General and/oc

Managing Partner

Full Name (Last name first, if individual)
FMRLLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
82 Devonshire St, Boston, MA 02109




B. INFORMATION ABOUT OFFERING .

Answer also in Appe:ndix, Column 2, if filing under ULOE. i

2. What is the minimum investment that will be accepted from any InAWIGRATT oot s bt At the |ssuer's Discretion
! . Yes No
1. Does the offering permil joint ownership 0f 2 SINGIE BMHT ...c.mureuiiionvrensressmmss e rvereees omes s sss sttt s s smss s sares CSR—— O v

4. Enter the information requested for each person who his been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. [fa
person 1o be listed is an associated person or agent of 2 broker or dealer registered with the SEC and/or with a state oc'
statcs, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persens of sucha |
broker or dealer, you may sei forth the information for that broker or dealer only. i

Full Namne (Last name first, if individual) | .

Financial Technology Partners

Business or Residence Address (Number and Streez, City, State, Zip Code) |

Yes No
1
1. Has the issucr sold, or does the issuer intend 1o sell, 1o fon-accredited INVeStors in this OFFERZ? ... .ovvsesrersins) LB a R
601 Califormia Street, 22™ Floor, San Francisco, CA 94108 | |
]

Name of Associated Broker or Dealer ! I

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers |

(Check “All States” or check individual States).......... . LI L Ty s . O All States
oo ) (=] ] [F) &) @EF1 3]

] ] @] &7 [ ] =] (] (] [} [&] [ ] (¥0]
PA

PR

[AL ] IAKJ [Az| {AR] [ea ]

{M‘r | [NF.] |NV| ENH] |NJ],L§;\1_J [™ ] [nC] [ND ] [onT OK! OR
] g [Or] ] Oy O v )

(e ] [ @ ] [»] [=]

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ! .

States in Which Person Listed Has Solicited or Intends to Soljcit Purchascrs

(Check “All States” or check individual SEtESY .uivicameebinimmsanrmrmrins e e rsraiasesi s ses vess srssstssssssnensssasesmarasmsins O AN Siates
] ] =] =] [&] ][] 3 [

M5

e ]

=] [57 [B]

O] ] (v &) [ [&] (%] (@] W] (&
] ] ] g o] () ] (8] [ [&]
s s T O . T O e O o Oz O (O .o

E

EE
2

Full Name (Last name first, if individual} |

Business or Residence Address {Number and Street, City, State, Zip Code) |
|

Name of Associated Broker or Dealer
|

States in Which Person Listed Has Solicited or Intends to Solilcil Purchasers

(Check *All States” or check individual States) ....... rrtererenrnreens seeas e v [0 All Stales
(A ] [A ] [ ] [ ] [ ][] [ ] [BE ] B G GA ) D
O ] (A0 8] 0[] 0 (s pa] () O] (B[R]
o) (e (W) () g (W R (R0 O [ g

w1 <] 1 (=) 0] oA 2] (") [ v [ ]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.} |



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate oﬂ'enng price of securities mcluded in this offering and the total amount alrcady sold. Enter “0"

if the answer i3 “none” or “zero,” If the

IS an

hange offering, check this box [ and indicate in the

columns below the amounts of the securities offered fmj exchange and already exchanged.

Type of Sceurity Aggregate Amount Already
Offering Price Sotd
Debl i e T s 0 s Q
EQUIY veveerremenenmancrerensene RO s 0 5 [1]
i 0O Common O Preferred
Convertible Securities (including warrants) ! ,3__28,000,000 S___ 28000000
Partnership lnler:s‘isI | b3 ] s _0
Other (Speeify l ....... ) 0 H [V}
LT T . | | $_28.000.000 S___28.000.000
Answer also in Appendix, Column 3, if l:'lling under ULOE. !
Enter 1be number of aceredited and non-accredited i mvcmrs who have purchased sccurities in this offering and the
apgregate dotlar amounts of their purchases. For oﬂ'enngs under Rule 504, indicate the number of persons who
have pun:hns:d sccunucs and the aggregate dollar amount of their purchases on the total lines. Enter “0" if answer
is“none™ of “zero.”
Ageregate
Number Dollar Amount
Investors of Purchasers
Accredited INVESION ...oveeeeeeeceereceerereeeene $___ 28.000,000
!
Non-accredited Investors.... . 5 0
Total (for filings under Rule 504 only) : s
Answer also in Appendix, Column 4, if ﬁling under ULOE,
If this filing is for an offering under Ruie 304 or 505, enter the information rcqucsled for ell securities sold by the
issuer, lo dale, in offerings of the types indicated, in the twclve (12} months prior to the first sale of sceurities in
this offering. Classify securities by type listed in Pan € — Question 1.
] Type of Dollar Amount
Type of Offering | Security Sold
|
RUIE 05 et s s | s
|
Regulation A .......preeee et eeeeee e s et e e nernb e et e bR B e ! s
PLULE BI04 .o.vervre s cer e s sesemce s e st sr s s eoemee et e bR LSRR S oA SR S SR A A ee e bees s ‘ 5
TOIBL ittt msirs it st b as s et ey b a4 AR a8 008 S E PR TR 1B RS PR TR AL HAa RS edanE SRR e R e e R et s s )
a. Furnish & statement of all expenscs in corncction with the issuance and distribution of the sccurities in this
offering. Exclude amounts relating solcly to organization expenses of the issuer, The information may be given
a3 subject to future contingencics. [f the amount of an expenditure is not known, furnish an ¢stimate and check the
box to the left of the estimate.
Transfer Agent's Fees H O )
Printing and Engraving Costs : 0O s
Legal Fecs @ s___ 100000
Accounting Fees .........., : D b
Engincering Fees e oo oot as oo ssea s o et S SRR SRt e 0 3
|
Sales Commissions (specify finders’ fees separately) O 3
Other Expenses (identify} ): Pl eteceeessmaseee s e mess 1 AR R R AR PO R SRS R AR A e 0 = $_ 1,050,000




o

|

C. OFFERING PRICE, N:UMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1
b. Enter the difference between the apgregate offering i;ricc given in response to Part C — Question [ and total
expenses furnished in response to Part C — Question 4.8, This difference is the 'adJusled grn:: proc:ed; 10 the

I!SDCT [Ty ....‘......................................i,.................4..-..u.....mm..-n. s zﬁ Eﬁnm
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for each of the \
purposes shown. If the amount for any purpose is not k:nown, furnish &n estimate and check the boa to the lel of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer sct forth in |
response to Pant C — Question 4.b, above,
Payment to
Officers, Directors Payments to
& Affiliates Others

SEBAEE AN TBBS .....vvervressesssersisesarssrseestesmsesenssensaossesssensenssesssmesseessssssasssmssssessastssnsssastsnmseasssessasssnssennerese 14 3 a s
PUIChEs® O TRa] BELLE ..........cooceverirrareeaesesvamsc e rnfonsseesesensanssesserare et mmsssratss s sssssssstsassrmssssssersssescsssssieses L1 3 a s
Purchase, rental or leasmg and installation of machmery
and equipment... . 0o s O s
Construction or leasing of plant buildings aad fACIlIlIES ..o ocorecec e ccereser s 11 8 s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchanga for the assets or securities of another issuer pursuant 1o a .
merger).... Il:l $ O s
Repayment of INDeblednBss.................cccoirir i semirsssss rssesrssssvsssmssstsssrssrssossnsessssssasasserenees L 9 O s

1
W OrKing CAPItal {OF ISBUB) v..cr.erverreeeerescemsescaensa e vsrm s sstsn s sessesses s ssesiesssissisinssvsssssnssnins 0 8, X 5 26850000
Other (specify): O s a s

i

g s O s
Column Totds g s £ 5 26850000
Total Payments Listed {column totals at:h'.‘ed)I B s_26.850000

‘  D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undclrsigned duly authorized person. If this notice is filed under Ruile 505, the fotlowing signature constitules

an undertaking by the issuer to fumish the U.S. Securities und!

non-accredited investor pursuant 1o paragraph (b)2) of Rule 5G2.

Exchange Commission, upon writien request of its staff, the information furnished by the issuer to any

lasuer {Print or Typc) Date

June 17, 2008

MarketAxess Holdings Inc.

WAL 4

Name of Signer (Print or Type)
Charles R. Hood

Title of Signer (Print or Type}
General Counsel and Secretary

- ATTENTION

Intentional misstatements or omlssi{ms of fact constitute foderal criminal viclations. (See 18 U.S.C. 1001.)




